A review of the literature on the effect of parental death upon the child's subsequent development reveals that there are relatively few studies (1-7) that give detailed descriptions of cases of children who have been adversely affected by the bereavement. That profound disturbance does occur in some cases has been clearly documented, however.
Statistical studies (8) (9) (10) (11) of the effect of parental death as a contributory factor in the later occurrence of psychiatric illness during adulthood, shows that it is the death of the mother in the first seven years of a child's life that seems to be potentially an aetiological factor for the future development of psychoses, delinquency and psychoneuroses. As opposed to maternal death, the death of a father during these early years does not seem to constitute a predisposition to these conditions, with one exception. In a study on a group of adult depressives, Brown (12) demonstrated an association of these illnesses with an incidence of both maternal and paternal deaths, which was significantly higher than that in the general population and in a controlled group from the same geographical area, for those patients who had lost a parent before they reached the age of 15. In the study on the strength of the adult ego following childhood bereavement, Hilgard et at (13) had recognized several factors that seemed to preserve sound personality development and so protect against future illness. These include, a harmonious relationship between the parents before the death occurred: also, the ability of the surviving parent to make use of family and community resources and thus to keep the family intact while discharging his or her dual role competently. Obviously, depending upon THE DEATH OF A PARENT* HAMISH NICHOL, M.B.' the age of the child, the development of toleration for separations prior to the death, serves to cushion the blow. And finally, the occurrence of appropriate grief and mourning in this setting following the bereavement, tended to obviate later psychiatric disturbance.
Freud (14) recognized that a correlation of mourning and melancholia seemed justified on the basis of the similarity of the two conditions and stressed the importance of the loss of one who was ambivalently loved, for the development of the latter condition. Abraham (15) took the theoretical view that in addition to a constitutional factor and to fixation at the oral level, the patient who developed melancholia had had an experience of loss of love and the feeling of being completely deserted by the love object as a young child. That early loss of the love object occasioned actual grief and mourning in the infant when the mother departed, Spitz (16) has demonstrated in a very convincing manner and has termed the condition anaclitic depression. Bowlby (17) (18) (19) (20) has pointed out that the loss of the mother in older children can cause grief and does constitute an impairment of the ability to form future object relations. He has commented (20) that in the statistical studies which show a correlation between early parental death and subsequent illness, this later illness is not necessarily always produced by the damage done by the child's early period of grief and mourning. The normal developmental process of identification with the parents can lead to difficulties when one of them has died.
However, the incidence of subsequent psychiatric illness following the death of the parent is nevertheless low. This constitutes a very real difficulty in terms of the selection of cases for preventive "Presented at the Canadian Psychiatric Association.
. ( ) Th I ' lv bri f Annual Meeting, Toronto, [une 1963. intervention 21. at re anve y rre 'Assistant Professor, Hood, Section of Child Psy-h h f i t ' chiatry, University of British Columbia, Vancouver. t erapy, or even t e process 0 eva ua IOn itself and the subsequent implementation of a plan for environmental manipulation can have good therapeutic results, has been well recorded by Eisenberg (22, 23) . While Engel (24) has argued cogently that grief is not necessarily to be viewed as normal simply because of its frequency; he does recognize that where it is uncomplicated it runs a consistent course towards resolution. In his study of bereavement Lindemann (25) has differentiated the normal-or uncomplicated -from the morbid grief reactions and has illustrated the value of therapeutic intervention at the time of the loss, particularly in view of the extent to which bereavement constitutes a major psychological stress and by its very nature is a transition state for the survivors (26, 27) .
That children's ability to comprehend death and to grieve with an understanding of the full significance of the loss only develops between the ages of eight and 11 years, has been brought out in the work of Sylvia Anthony (28) , and confirmed by Hilgard et at (13) . In view of the difficulty in the process of working through that this would seem to imply in the treatment of younger children, it would seem to be of particular importance to ensure that their environment provides them with those features recognized by Hilgard et al (13) to be of preventive importance.
Source of Clinical Data
In this article an evaluation is undertaken of certain aspects of the clinical histories of six boys who had lost their fathers. These children had been referred for psychiatric consultation by their family physicians. In one case only had a physical aetiology for the disturbance been seriously entertained; psychiatric evaluation was sought when the investigation revealed no significant physical disability. These cases were selected from a larger series of children who had suffered bereavement through the death of a parent, so that there would be some homogeneity in the group. Only boys, whose fathers had died, and who had continued to live with their mothers and siblings in relatively comfortable social and economic circumstances, were included. In each instance the death of a father constituted the central conflict in the child's current disability. In only one instance had a stepfather replaced the dead father: this case was included on account of the fact that it was with the stepfather's departure from the family that the boy's disturbance became evident. With one exception, the boys had all had a close relationship with their fathers. In the case of the exception in which the father had died when the boy was very young, he had got on well with his stepfather, both before and after his separation from the boy's mother. Cases of psychosis were excluded, both because of the difficulty involved in delineating relevant psychodynamic factors as well as on account of the length of treatment required in such severe disability and the uncertainty of its outcome.
Selection of Data
In order to give the material in the brevity required by this presentation, the data was selected so as to emphasize only two specific features, the first of which appeared to be of particular importance in understanding the nature of the symptomatology presented, and the second in relation to the persistence of the disturbance in the child and the response during therapy. The first point concerned the recognition that particular features surrounding the father's death determined the symptom choice or the pattern of behavioural disturbance in the child. The second feature had to do with the nature of the mother's grief reaction, which had a considerable influence on the adaptive pattern in the boy following the bereavement. The response of siblings has not been given, since in these cases it did not seem to contribute significantly to the disorders experienced by the patients, nor to an understanding of the two points principally to be emphasized in this paper.
In a series as small as this one, no attempt is made to differentiate the effect on the character development of the boys on the basis of the age at which their fathers died. Similarly, the significance of the presence or absence of siblings, or of the rank order of the boys in the family, has not been considered.
Cases
In the case histories that follow the description concentrates briefly on presenting complaints, the circumstances of the father's death, the nature of the mother's grief reaction, and the therapeutic response of the child, and in some instances, the mother. None of these children had had any major illnesses in their lives. It is to be noted that without exception they formed a quick and apparently unambivalent attachment to the therapist. The boys were seen from 3-14 sessions and their mothers, with one exception, rather less. It was only in the case of this exception that the mother conceded that she wanted therapy for herself. In each case at the termination of therapy it was made clear to them that they could tell their mothers that they wanted to speak to the therapist if they became worried in the same manner as before. This was done because some of the boys, despite preparation for stopping therapy, showed obvious regret at the prospect of termination.
This boy of six and a half lived with his mother and a four and a half year old brother in the home of the maternal grandparents. He was referred because his school teachers complained of his frequent day-dreaming in class and of his habit of chasing older boys in the school yard with sticks as if he were viciously intent upon hurting them.
His mother, who denied any feeling of depression despite her manifest constriction of affect and her account of the secluded life she led, gave the following history. His father had been shot by a friend while out hunting when the boy was two and a half. She had told him that his daddy had gone to heaven to help God. He had not appeared to comprehend the significance of the event and had continued to wait for his father at the accustomed time. At four, the boy learned the real manner of his father's death. From the time of the death, and increasingly after learning its cause, the boy had been over-active and rather aggressive.
The boy, who was a robust lively lad, was seen twelve times at weekly, and later at fortnightly, intervals. Initially, his play was wild and anxious; he shot every moving object seen through the office window for the first three sessions. When this was interpreted as having to do with his worry about his father's death and his fear that his young friends might hurt him in some way, his play changed to preoccupation with burying dolls in the sand pit and of boys blasting off in rockets to pay visits to the clouds. This was interpreted as his interest in seeing his father and his worry about growing up and perhaps sharing his father's fate. He was told that he did not have to be the man of the house now, and that he would be a boy for a long time yet.
His behaviour changed quite markedly so that his day-dreaming stopped in school and he became more friendly in the playground. There was little change in his mother's depressed state although she was relieved that her son seemed happier. Case 2-L.S. This seven and a half year old boy lived with his mother and brother aged three and a half. He was referred because his school teacher complained that he day-dreamed constantly in class, seemed permanently unhappy and did not play with other children.
His mother, who conceded that she had felt very unhappy over her husband's death but that she was now recovering and was hoping to be married, gave a clear history. His father had been drowned while engaged in his work as a professional diver on a fallen bridge, when the boy was four. His body was never found. The boy was told after his death that his father had gone to join God; he had made little comment at the time, nor had he cried. Subsequently he had been very attached to his father's dog and had been very upset when it had disappeared when he was six.
The boy was extremely pale and cried at the initial interview, during most of which he stood immobile. Finally, he played briefly with some toy dolls and mentioned that he had lost his dog. The therapist told him that he knew of that and of the fact that he had also lost his father. At the second interview he looked utterly miserable and agreed that he felt it. The therapist told him that he thought he felt hopeless because his daddy had disappeared and felt that he couldn't enjoy himself. He agreed that this was so: also that his daddy wouldn't have wanted him to be so sad. In later interviews he began to play with soldiers, at first excessively cautiously-there was no fighting-and later with some show of aggression. He also frequently built castles with moats and drawbridges and secret passages. He was told it hadn't been his fault that the bridge had fallen down so that his daddy had died; he seemed relieved by this. He was seen on fourteen occasions at weekly or fortnightly intervals.
He became quite spontaneous both at school and at home, stopped day-dreaming and became rather aggressive in his play. There was no change in his mother other than that she now tolerated his boyish assertiveness whereas in the past she had tended to suppress it.
Case 3-L.D.
This six year old boy had been admitted to the pa:diatric ward on the suspicion of having temporal lobe epilepsy. He had been living with his mother and a 16 year old sister. He was referred because of episodes of abdominal pain and vomiting for the preceding 18 months and a change in his personality, which had occurred 12 months before, for which no physical cause was to be found. His stepfather, to whom he had been very attached from the age of two, had died 18 months before, of a ruptured heart, during the night, in circumstances of very considerable anguish to his mother. The boy cried bitterly when he heard that his daddy had died, but although he was permitted to talk of it subsequently, he had been confused by his mother having continued her life as if nothing had happened to the family, other than that the three of them now shared a bedroom. The boy had witnessed his father having many anginal attacks, during which he had complained of pain and had vomited. Twelve months before the referral, the family had moved away from their old house and had now acquired separate bedrooms. From then on the boy would often awaken his mother and sister as he felt their faces, which he did to ensure that they were still there and were alive. He also began to talk to his father as if he were still present; his mother never sought to correct him. He day-dreamed considerably in school, to which he became reluctant to go.
His mother had an hysterical personality disorder with both a dissociative and a severe unresolved grief reaction. She had been hallucinating her dead husband visually for the preceding year, but they did not speak to each other.
The boy was pale and very anxious. He enjoyed being in the hospital where he slept well and was free of vomiting. He said that he felt safe there with so many nurses who came on to the ward each night, he mentioned happily that all of them could not die at once and, in any case, even if they did, the head lady would send in some more! He was seen on six occasions as an out-patient, during which time his fear that he would die like his father, or that his mother might die, was discussed.
His mother was seen for twelve sessions during which she faced her husband's death, stopped hallucinating him and began to correct her son when he talked as if his father were still alive. At the point when she began to do this, there was a rapid improvement in the boy's general functioning. The mother resumed work that she had given up when her son had become more anxious about being away from her; this had occurred in the boy when the mother had become more preoccupied with suicidal ideas. The boy stopped day-dreaming in school, had no further attacks of vomiting and his sleep disturbance diminished considerably.
Case 4-B.D.
This boy of nine and a half lived with his mother, brother of eight, and sister of four. He was referred because of the fact that since his father's death he had seemed unhappy and had resented his mother's discipline, to which he had begun to respond with outbursts of rage. The boy was also more demanding of her attention and his long-standing jealously of his brother had increased. He continued to do well in school, however.
His mother said that his father had been drowned while out fishing twenty-one months before. On being told, her son had sobbed for a prolonged period. He and his father had got on particularly well together. The family often spoke together about the dead man. The mother said that she had felt even closer to the patient since his father's death; she was very fond of dancing and the boy had become her partner.
The boy was tense and miserable at interview with generally constricted affect. He said he was guilty about his expression of anger towards his mother, and his jealously of his brother. His only complaints were that he had noticed times when he could not enjoy the beauty of things and he just could not feel the world as being a good place to be in. His one spontaneous bit of play was to draw a scene of an Indian tepee next to a river over which there was a rickety bridge as part of a path to a swimming lake. He stressed the danger of falling through the bridge into the water.
The boy and his mother were seen on three occasions at intervals of about a month. Their Vol. 9, No.3 feelings of grief over the death of the father were discussed. As a result of this, the mother recognized that she had not fully accepted that her husband was not coming back; she then began to do various little things with the boys, such as playing darts, which he had been accustomed to do. In addition to this, she decided to start going out socially.
It was to be noted that as soon as his mother began to behave differently the boy ceased to resent her discipline and he had seemed much happier. He continued to be jealous of his brother, however. Although it was not specifically expressed, both mother and son seemed to regret the infrequency of the interviews.
Case
5-T.D.
This eleven year old boy lived with his mother and his brothers aged thirteen and nine. The boy was referred because of his poor school work, general timidity, encopresis, and being very demanding of his mother's attention.
His mother, who conceded that she still found life without her husband very hard, gave the following history. The boy constantly reminded her of her husband who had died unexpectedly five years before, from an embolus after a minor operation, when the patient was in the first grade. The boy, who had always enjoyed a close and tender relationship with his father, whom he resembled both physically and temperamentally, had been the most distressed of the children by his death. He had often chided his mother when she failed to meet his excessive demands that she did not understand him, she was not a father. She was concerned lest the boy should continue to be anxious throughout his life as his father had been.
The boy was indeed overtly anxious, passive and hungry for attention at interviews. It emerged quickly that he spent long hours in class day-dreaming about his father whose voice he had frequently hallucinated, when he had been alone in the five years since his death. He spoke readily of his father during many of the fourteen interviews; very little in the way of aggressive ideas emerged. At no time was there any indication that the boy felt guilt over his father's death. After several sessions, by which time he had formed a very dependent relationship on the therapist, he reported that he no longer hallucinated his father's voice.
. His school work did not improve significantly but both he and his mother reported that he seemed happier and she was less inclined to fear for his future. His demands for her attention at home decreased. There was a diminution in the encopresis and he appeared generally much less anxious. Case 6-0.W. This boy of just over thirteen was referred on account of frequent episodes of intense anxiety over the preceding few weeks. He lived with his mother who had separated from his stepfather two years before. Mother and son rather clung to each other. The mother was a willing informant who was mildly anxious but focussed all her concern on her son.
His own father had died when he was three: he had known him but little, since he was a seaman, and he had not appeared disturbed by the news of his father's death. His mother had remarried when the boy was seven but the marriage had proved a stormy one in which there was much bitter argument. However, the boy had got on well with his stepfather who had coached him to be an outstanding baseball pitcher. When the parents separated two years before, the boy and his mother had moved to another area and had only returned some eight months before the first interview. During his absence the boy had noticed that it was as if his thoughts had been spoken to him at times when he was lonely and missed his stepfather; he knew that his experience stemmed from his own thinking. Although he had felt somewhat guilty, he had been pleased to see his stepfather again; the boy seemed to be caught in conflict over divided loyalties.
He had always been very distressed at the idea of anyone being hurt. He told of having had many nightmares from which he would awaken terrified at the point when he was about to be subjected to bodily injury. He described that he had become much more anxious recently, following reading in the newspaper, shortly before his thirteenth birthday, of a man who had died of a brain hsemorrhage. Soon after this, when he had bumped his head while playing at school, he had become terrified and had gone to the school nurse in great fear of death. It was this that had led to his referral.
At interview the boy was tremulous, perspiring and anxious. It was his understanding that his father had died of pneumonia. However, in his presence his mother assured him that she had told him that his father had had a mastoid operation at the age of thirteen and that the cold air had got into the hole behind his ear while he was at sea, and had caused a brain hsemorrbage from which he had died. The boy was most surprised to hear this. The connection was made for him that the anxieties he had experienced about growing up and his present concern had to do with his fear of following in his father's footsteps.
He was seen on three occasions at intervals of a fortnight and was anxiety free on the occasion of the last visit.
Discussion
It should be noted that these boys were all young at the time of their father's death and that incomprehension rather than grief seemed to have been their principal immediate reaction. This is in no way surprising in view of the young child's difficulty in grasping the significance of the concept of death, as has been clearly documented in S. Anthony's study (28) .
However, it is readily to be recognized in several of the preceding cases that the circumstances surrounding the father's death constituted the principal anxietyprovoking preoccupation of the boy at the much later time when psychiatric help was sought. That these thoughts engendered considerable anxiety was indicated by the presence of the specific symptoms in the boys and by their disturbed behaviour. That this anxiety stemmed from an identification with the dead parent was shown most convincingly in the case of the boy who expected to be shot by his friends as his father had been, and whose aggressive behaviour was designed to ward off this eventuality. The identification with his father is also obvious in the case of the boy who became anxious shortly before his thirteenth birthday, at which age his father had had a mastoid operation which was subsequently held to be responsible for his brain hsemorrhage when a man. This case illustrates the anticipatory anxiety which children, who are identified with somebody to whom something unpleasant has happened, have to endure during their maturation. In a less dramatic manner, the other cases also show this. It does appear then, that the disturbance in these children stemmed less from unresolved grief or depressive reactions than from the anxiety arising from the process of identification.
Five of the six mothers investigated in this study gave accounts of their grief reactions following their husband's death which suggested that they had not been very expressive in their mourning. It might be that the suddenness or unexpectedness of the deaths found these women very ill-prepared for the bereavement which made uncomplicated mourning more difficult for them. Lindemann's study (25) has shown that the suddenness of the death of the spouse does not necessarily constitute a barrier to appropriate mourning: the presence of ambivalent feelings towards the lost person is a more significant factor in the inhibition of the grief reactions. That this was so is illustrated in the case of the woman whose husband died suddenly during the night: she was furious to discover after the event that she had been bigamously married to him and it was only with the expression of her rage about this that she began to improve. This case also illustrates that a morbid grief reaction in the mother is able to occasion and sustain psychological disturbance in the child. This was the woman who hallucinated her dead husband visually, but whose personality was still sufficiently intact that she needed to recruit her son to have conversations with the dead man with her tacit consent. The resolution of the mother's grief reaction brought about a remission of the symptoms in the child which occurred when she began to correct his fantasy by confronting him with the reality of his father's death. Again, the woman whose husband had drowned was still resentful of his having gone out, as he always did, in a small boat in dangerous waters without a lifejacket, despite the fact that he could not swim and in spite of her many warnings. Her anger at him for having been so careless as to risk these hazards which had resulted in his death had gone unexpressed, in consequence of which she was reluctant to take his place in the family and to accept her dual parental role. She had been unduly demanding of help from the children, to which the older boy had responded with outbursts of resentment and disobedience.
It is worth noting that the treatment of these families was relatively short and that symptomatic remission was effected fairly readily. This would seem to be accounted for by the rapidity and intensity of the affective relationship which these boys showed towards the therapist, most probably because of the very fact that they had lost their fathers. In addition to that, their situation was such that they were in effect still in transition states and it is well recognized that it is in such a state that a minimum of therapy produces the most results. In the treatment of these children, each of whom had a psychoneurotic reaction, the presence in their psychopathology of extensive feelings of guilt because of aggressive wishes which had been directed towards their fathers, was not elicited, and therefore was not dealt with in all cases. Admittedly, only brief therapy was given. However, there was diminution of anxiety with improvement both symptomatically and in their behaviour, which does suggest that some resolution of conflict had occurred. Therapeutic endeavour was directed more towards helping the boys to feel that what had happened to father need not necessarily happen to them, thus trying to alter the frightening component in their identification with him. Less emphasis was placed upon the idea that it was the boy's fault that he had died, which implies that the classical CEdipal rivalry was not emphasized. In addition, an attempt was made to get them to redirect their fantasies towards the feeling that people in this world cared about them and that they were entitled to respond. It was recognized that some of these children were the more lonely because they had in effect lost both parents on account of the persistent constriction of liveliness in their mothers. In the cases described here, the children responded rather better than the mothers in most instances, possibly because more time was spent with them. Another reason was that only one of these mothers saw the need for therapy for herself and, indeed, with this one exception, they were all coping with life in a restrained manner. Since therapy was terminated, the improvement in the boys has been maintained, in three of the cases; for more than a year-the others were more recent.
In addition to relieving these families to some degree of the disturbance that led to therapy being sought, it is hoped that these brief courses of treatment will serve a preventive function so far as the future development of adult psychiatric illness in the boys, particularly of a depressive nature, is concerned. Obviously, there is no way of knowing as to whether or not this latter function has been served. In view of the fact that bereavement in childhood produces overt. disturbance in the child or subsequent psychiatric illness in adulthood in only a proportion of the cases, some method of selection for preventive intervention is clearly needed. It is suggested that where there is an unresolved grief reaction in the mother, the likelihood of her involving one of her children in this is such, that she should receive treatment, not only for herself but also to prevent this eventuality. Where the mother is actually seen to be clinging to one of her children in a way that prevents full and free psychological growth and development in the child by the fostering of undue dependence upon her, this too constitutes an indication for therapy. Where the boy has too close an identification with those aspects of the dead father which have to do with the circumstances surrounding his death, then this is an indication for preventive intervention whether or not overt anxiety or other symptoms and disturbed behaviour, have yet become apparent. Where the boy shows clear evidence of persisting psychiatric disturbance, therapy is naturally indicated. What has been said of boys and mothers obviously can be applied to girls and fathers too.
Finally, it should be emphasized that if the family physician is alert to the recognition of the extent to which bereavement constitutes a major psychological stress, and does not seek to deny the signi-ficance of the event because of the unpleasant nature of the emotions it evokes in all concerned, it might well be that his intervention earlier in the phase of rea.djustment might in, and of itself, obviate the need for psychiatric referral at a later date. He should be aware of the need to mobilize community support for the bereaved family, so as to enable the mother to discharge her dual parental role more readily, and to provide the children with a surrogate father figure. Once neurotic symptoms and behavioural disturbances have supervened and have persisted for any length of time, psychiatric referral is indicated for their disentanglement.
Summary
The literature on the effects of parental death upon the child's subsequent development was reviewed briefly. In the case of depressive illnesses the death of either parent prior to the child reaching the age of fifteen seemed to be correlated as a significant contributory factor. With this exception, statistical studies suggest that it is the death of a mother in the first seven years of a child's life, as opposed to that of a father, that is potentially 'an aetiological factor for t?e future development of psychoses, dehnquency and psychoneuroses.
The case histories of six boys who had lost their fathers were given. In each instance there was distinct evidence that the psychological symptoms and behavioural disturbances were to be attributed in large measure to the effect of the death upon the child, and that in some cases the symptom choice was to be correlated with specific circumstances surrounding the death of the father. In some cases it was the unresolved grief reaction in the mother which helped to perpetuate the disorder in the child. Resolution of this in the mother during therapy led to improvement in the child's functioning. In other instances improvement occurred especially when the child ceased to be preoccupied with a close identification with the dead father. The sample was too small to delineate all the factors which determine why only some of the children in the families were affected. However; it was recognized that those boys who were involved most closely in their mother's grief reactions were the ones who were most disturbed.
It was pointed out that the brief treatment given these boys and their mothers appeared to be responsible for the considerable amelioration of symptoms that resulted. Despite the fact that statistical studies suggest that the death of a father does not seem to predispose to future psychiatric illness except in the case of depressions, it is felt that therapeutic intervention is worth while, especially in those instances where there is an unresolved grief reaction in the mother which is binding a particular child closely to her, thus preventing full and free psychological growth and development by fostering undue dependence upon her and too close an identification with the dead father.
Resume
L'article passe brievement en revue ce qui a ete public au sujet des effets que peut avoir Ia mort du pere ou de la mere sur Ie developpement subsequent de l'enfant. La mort du pere ou de la mere avant que l'enfant ait atteint l'age de quinze ans, semble constituer un element qui contribue d'une facon significative aux maladies depressives. A cette exception pres, les etudes statistiques semblent indiquer que c'est la mort de la mere dans les sept premieres annees de la vie d'un enfant, par opposition acelle du pere, qui est, en puissance, un facteur etiologique du futur developpement des psychoses. de la delinquance et des psychonevroses, L'article presente les cas de six garc;ons orphelins de pere. Dans chaquecas, il y avait des indices bien nets que les symptomes psychologiques et les ecarts de comportement devaient etre attribues, dans une large mesure, al'effet de la mort sur l'enfant, et, en certains cas, que Ie choix des symptomes devait erre rattache aux circonstances particulieres entourant la mort du pere. En quelques cas, c'etait la reaction de chagrin soutenu de la mere qui aidait aperpetuer Ie trouble chez l'enfant. Si la mere pouvait trouver une consolation au cours du traitement, l'etat de l'enfant s'ameliorait, En d'autres circonstances, l'amelioration s'est produite surtout lorsque l'enfant a cesse de se preoc- 
